Health policy on all levels must be concerned with more than just medical care; there is a need for attention to the social and economic conditions that cause or prolong medical conditions (Wilkinson & Marmot, 2003) . The conditions in which people live, work, play, and age-the social determinants of health (SDOH)-have an impact on one's health outcomes and behavior, sense of security, and patterns of community engagement (Centers for Disease Control and Prevention [CDC], 2017; World Health Organization, 2017) . Addressing the SDOH through interventions both within the medical system and targeting upstream factors, such as housing, employment, and neighborhood conditions, can improve population health and reduce health disparities between population groups (Williams, Costa, Odunlami, & Mohammed, 2008) . For this to happen, those involved in health promotion, communication, and education, at all levels, should understand the health-related effects of SDOH on an individual.
To encourage the training and education of health and health care professionals at all stages of their professional development, the CDC Foundation created the Health and Well-Being for All meeting-in-a-box resource. This online resource acts as a guide for group collaboration and education related to understanding SDOH effects on health and practicing methods for addressing those effects at the community level. The content consists of three case study-based modules that follow a six-step process to understanding the SDOH as they affect specific health conditions and individual behaviors, incorporating the potential perspectives of diverse members of the community related 732560H PPXXX10.1177/1524839917732560Health Promotion PracticePember / Meeting-in-a-Box Review
The University of Wisconsin-La Crosse, La Crosse, WI, USA to the issues, and developing solutions to address the situation within a community. The modules are designed for groups of six to eight participants and include a dialogue guide, discussion and data cards, and role-playing materials; all three modules share a colorful infographic/map that "walks" through the six steps visually. The dialogue guides serve as clear, descriptive, step-by-step lesson plans that allow any individual to facilitate discussion, regardless of previous experience.
Each module begins with an introduction to the SDOH, first through observation of the images presented in the infographic, followed by discussion of personal perspectives on given definitions of the social determinants. The CDC Foundation encourages this section as a potential standalone exercise, although without further exploration in context, overall meaning may be lost; the effectiveness of the infographic and definitions alone would be based on the effectiveness of the facilitator.
The three topics covered in the program modules are obesity, asthma, and gang violence. The topics are introduced through narrative scenarios or dialogue that guide the remaining activities. The obesity module begins with a dialogue between a health care provider and her interaction with a mother with diabetes who relies on food stamps and lives in a food desert. The asthma module introduces Raeshawn, an 11-year-old African American boy with asthma, with background information about his neighborhood and home life. The module on gang violence begins with a narration about the hospital intake of young men who have survived a violent gang incident. After introductions and discussions of the social determinants in the context of these specific health topics, participants are led through the same sixstep process for each module, with slight variations in content for each topic. These steps are the following: (1) seeing the bigger picture, (2) focusing on what's important, (3) find others who care, (4) walking a mile in someone else's shoes, (5) acting on what's important, and (6) communicating your vision and mission.
Step 1: Seeing the bigger picture asks participants to consider how personal, social, and economic factors affect the whole community, and discuss why the potential outcomes of these factors are-or are notpreventable. This step is intended to establish a further understanding of the interrelated nature of various aspects of a community.
Step 2: Focusing on what's important then narrows the scope of the discussion to the particular topic at hand, asking participants to consider finding and using data to establish an appropriate course of action. The questions in this step refer specifically to health care, medical practice, and patients and would need to be modified for groups outside of professional health or medical care organizations.
Step 3: Finding others who care introduces the concept of stakeholders and collaborators for change in a community. The participants are invited to brainstorm potential supporters, as well as consider the possibility of reluctance or pushback from the community, and how to overcome this.
Step 4: Walking a mile in someone else's shoes is perhaps the most challenging, but also likely the most beneficial, activity in the program. The perspectives of various stakeholders are provided, with each participant encouraged to take on the role of a different individual with different needs and opinions related to the issue. The gang violence module is designed as an hour-long role-play of a community meeting, with each participant playing a different member of the community; there is time for each to read his or her information card and establish a thorough understanding of his or her perspective and agenda. The obesity and asthma modules also have group participants read the viewpoint and experience of various community members to take on their perspectives, but in a roundtable discussion format.
Step 5: Acting on what's important provides participants with the opportunity to choose a course of action to pursue based on the input from various perspectives gathered in the previous activity. It relies on the Plan, Do, Study, Act cycle, a method for systems improvement often used in health care (Taylor et al., 2013) . Participants are given an example and then encouraged to create their own Plan, Do, Study, Act cycle based on stakeholder analysis.
Step 6: Communicating your vision and mission gives the participants an opportunity to apply one of several recommended communication tactics to their intended course of action. These tactics include creating an "elevator speech," considering multiple channels of communication, and using creative metaphors or slogans that enable individuals to recall the information and act on it.
While the expense of purchasing the entire meetingin-a-box kit may appear prohibitive, all resources are available for digital download on the CDC Foundation's website, making the program accessible. Health and Well-Being for All can be used by a variety of groups in a variety of settings, including preprofessional students in university classrooms, public health professionals as a professional development activity, or community coalition members working to improve the health status and living conditions of their neighborhood. However, the exercises rely heavily on group participation and willingness to share ideas and act in role-playing situations, so they may not be suitable for groups without established trust and rapport. Designed for groups of six to eight people, the modules would require adjustments to accommodate large groups or classes. Additionally, time allotted for each step ranges from 5 to 10 minutes to more than 60 (for the gang violence role-play). At least 2 to 3 hours are recommended for effective implementation in full; using the activities as part of a college curriculum may require a number of days devoted to the process. Despite these limitations, the experience of evaluating a health condition through the lens of the SDOH can encourage holistic views of health among medical professionals, increase attention to the upstream causes of negative health outcomes, and enhance support for health policy focused on addressing the inequity in living and working conditions among various population groups.
